PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

k3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2\ 207
1. Corporation Name
North Greenwood Association, nc.

2. Principal Office Address
908 Pennsylvania Ave,

3. Mailing Offica Address
3908 Pennsylvania Ave.

Suite, Apt. #, etc.

Suite- Apt. #, ete. - ——r— ——— -

- FILED
05 FEB 1 PHI2:49

SL i t i\ 1 » R IL.
TALKLAHASSLL FLORIDA

REINSTATEMENT 5y - o5

4. Date Incorporated or Qualified

' I

To Do Business in Florida 1987
City & State City & State |
. : 8. FEI Number Applied For
Clearwater, Florida -~
Clearwater, Florida 592841250
Zip Country Zip Country 6. < N ]
33755 United States | 33755 United States ceRTFICATE oF sTATUS DESIReD (7] [ARIUIAbt

7. Name and Address of Current Registered Agemt

Name
Jonathan R. Wade Sr.

Street Address (P.O. Box Number is Not Acceptable) ‘wImInE F T T T

908 Pennsylvania Ave. HJL?" 1Jat lf.--..._i';j: l“lfﬂ‘_:_..nn:v" :['J.j: o
Suite, Apt. #, Etc. Sl —q -
City Stute Zip Code

Clearwater FL {33755

8. 1, being appointed

Signature of
Registered Agent

the obligations of section 607.0506 or 617.0503, F.S.

Date J'X’O'KS’-

REGIST'ERED AGENT MUST SIGN

CR2ED81 (01/05)

9. Names and S“ei Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Ttes Offcers andfor Dircctors Offoe anvrr irocior Ciy/Stata 1 Zp
P Jonathan Wade 908.Pennsylvania Ave. Clearwater, FL 33755
Vv Marlene Mitchell 905 Martin L. King JR Ave, Clearwater, FL 33755
T Michelle A. Dublin 1619 N. Washington Ave. Clearwater, FL 33755

10. | certify that | am an officer or director or the receiver of trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fing
i 1, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees

this reinstatemeant application, the reason for di

jon has been elimi

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under asath.

Ms. Michelle A. Dublin i

February 7, 2005 (727) 504 - 2374

— X VA

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




